FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIEC())FE\TFION :? &' ;";?‘ FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlc?:chm(;:)(;Psgz:leoms Secretary Of State

- | DOCUMENT # P96000095736 (0)
AMERICAN LIFT, INC.

! RO AN AW

4 Principal Place of Business Maiting Addrass
i
] 4500 N HIGHWAY 441 P.0. BOX 5430
OGALA FL 34478 OCALA FL 34478
' DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified
g 11/19/1096
' 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
4
k1] 26 _5G-3415208 Not Applicabla
1 Suite, Apt. ¥, elc Suite, Apt #, etc $8.75 Additional
s - . .
B a ;} 8. Cortificate of Status Desired 0 Feo Required
. City & State City & State 8, Elaction Gampaign Financing $5.00 may Bo
F=) ;] Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: 24 25 ;;] EO—I Personal Property Tex due June 30. W% One
9. Nam# and Address of Current Reglstered Agent 10. Name and Addrass of Now Reglsterad Agent
GALL, S. RAY 61| Name
E 613 S.E. FT. KING STREET 82| Street Address (P.0. Box Number is Nol Acceplabla)
OCALA FL 34471
83
-5 84| City 85| Zip Code
rg FL ™|
' #1. Pursuant 10 the provisions of Sections B37.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1+ | SIGNATURE
Bignature, typed of prnted name of rogsiarad agonl and tilie i appheatie (NOTE. Reglstered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE LATITLE 3 change [T Addition
HAWE BATH, BEN 1.2 NAME
smeeraporess | 13611 N. MAGNOLIA AVE. 1.3 STREET ADDRESS
CITY-$1-2P CITRA FL 32113 14 QITY-ST1-2P
WILE [T okLETE 21 TITLE J change [ Asdition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1-29 2 40Y-ST-2P
TTLE [T oELETE 31 T1LE LI Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADRESS
CITY-§T1-21P 34, CITY-ST-2IP
TILE [T DELETE I TITLE O Change [ Addition
| NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T-7P
mie J oeLete 51TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2% 54 CITY-ST-2IP
me [J DELETE 6.1 TILE [JChange LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-$1-21P 64 CITY-S1-2P

14. | hereby cerlily thal the information supplied with this filing doas not qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if mada under cath: that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on 8n attachment with an address.

SIGNATURE: Ol A2, 48> . BEN: BATH Walgy  z50.922.045Y

CR2ED34 {10/97)



